
OCT-15-?009 09'27 AM D E FRICK TRUCKING P.02- . . . \",.. l~')I~Mg S&PJlPJ.EI eg UnitedStates EnVI~nmentalProtectionAge~~ft,~~:~18StatA or ~, ,,~':f'9~. __

PA RlQIOnllll OftIca. ReRA SUBTITLE C SITE IDENTIFICATION FO
1. R••• onfor Reaaon fGr aubmlttal:

Submittal tJtto provide Initial Notiftcation of Regulated waate Adivlty (to obtain an EPA 10Number rorhazardou8(8•• InatructfoM
on page 13.) wasta, unlveMl walllte, or ueed all .ctlvitiee)

CJ To provide Subeaquant Notlftcatlon of Regulated Waste Ac:tivity (to update site identifiQ8tlon Information)
MARK ALL BOX(ES) CIAs a component of a Flntt RCRA Hazardous Waate Part A Permit ApplicationTHAT APPLY

D As a component of a Rev/lad RCRA Hazardous Waste Part A Permit Application {Amendment #->
Cl As a component of the Hezardous Waate Report

2. alt8ePA'D EPAIDNumber N f( 0 0 / 10.q ~ g .3
Number (page 14) I_ILl_I 1_" I0 '_11_1_'_11_1_1_'

3. Site Name Name: DAVID £. (::(l,ck:. / t> E . r=(2IC~T~tJ~K/kI6(pale 14)

A. Site Location Street Add ••••• :. q3 f>(2.(OSE $1.
Information

N'I(page 14) City, Town, or VIII-S8: SEL~IQIC atate:

County Name: AL(!JA,,-''I Zip Code: 12.1'5B
S. Site Land Type SiteLand Type: 0 Private 0 County D Dlltrtct 0 Federal CI Indian CJMunicipal CJ State t:J Othet

(page 14)

8. North Amertcen A. 1!L/!.J..1-,1.1~-,.!2J B.
IndIMtry '_'_1_1_1_'_'
CI••• lftclltlon C. D.Syetem (NAtes)
Code(.) for the ,_,_,-'_,_,_, 1_1_'_1_1_1_1

Site (ptlge14)

7. Site Mailing 8trHtorP. O. Sax: q3 fi21D6E ST,Add •••••
(pag.iS) City. Town, or Vlliage: ~ELKIJ21<::'

State: tJEW 'ItJ(2t<
Country: USA Zip Code: 12/56

8. Site Contact FI•• t Na,.: DAvID MI:.E, La8tN.me: F(21~K.
Panton

Phone Number: 51 <6 1b-,...2QD2n8ion:
E~'~rJ~K lo@AoL. ~OM(paga18)

9. Operatorand A. Nama j)~.~Drator:
i=~t(~I( bate Cl;mefOQ rItrt»Nm):vi E.Lagaf OWner

ofth. Site Operator Type: )B'Privllte C1County CJ District 0 Federal [J Indian [J Municipal CI State 0 Other
(ptlaae 16 and 18)

B. Name of 8tt.'. Legal Owner:
Data ob8IDC/tiqt9':DAvlV E , ~(21 ~~

OWner Type: KPr1vate 0 County 0 DIstr1ct CI Federal CI Indian CI Municipal' Cl State 0 Other
r-nA r-__ ,,-.,," ,..'","_ •.t__ ..1 -,t*\"",.", h) ~

~-- "-~"- II I, . <'. -



OCT-15-2009 09:28 AM D.E.FRICK TRUCKING,

EPA ID NO: II II II

518 767 2902 P.03

II OMBtI: 20M-0028 Expires 06/3012009

a••••: NEW YO~J<

9. Legal OW'*
(Continued)
Add•••

8••••• or P. o. aox: Q3 ~f2.I.JXfJE ~.

A. HaDrdo •• w•••• ~
Completll ell para for 1 through 8.

VO""'1. Generator of Haardoue W.II
If ••V•••• , chooee only one tJltha foIIDWlng •• , b, or c.

Cl I. LQG: Greater then 1.000kglmo (2.200 Ibe.lmo.)
of nOn4cute hllZllrdoul WIllie; or

C] b. SaG: 1DOto 1,000 kglmo (220 ~ 2,200 Ibs./mo.)
of noIWlcute hazardoua waste; or

CJ C. CESQG: Leea thIn 100 kglmo (220 IbI.lmo.)
of non-ecute hllZllrdolJl wa,te

In .ddltton, IndlGa" other generator .cttvt ••••.

VCJ "d. United States Importer of Hazardous WlI8te

YO «t. Mixed Wate (hazardous end radioactive) Generator

B. UnlvePMIW•••• ActJvftJ.

YO NO 1. urge Quantity Handle, of UnJw...1 W.IB (ecCUlnU••••
',000 legor mora) (ftIfer to your Sta. regut.lIone to
detarmlne what •• I'8gt.II.t8d), Indlate typH of unlwraal
mark all bo••• tMt apply:

Manage

e. Batteries o

City, Town,. or VIII•••• : SELKI(2K

Country: llSA I Zip Code: 12'58
10. Type of Regula"" W•••• ActIvIty

Mark "Yea- or "No" tor 8118CtNttleaioomplete any additional bo••••• I,..vucted. (See Instructions on pag•• 17 to 20.)

vc ~ 3. T•••• '. Sto,.r, or Dllpoeer of
Haardoue Waete (at your .Ite) Note; A
hazardoul WIIIItepermit 18required for this
activity.

'VQ tfI!f 4. Recycter of HaardOUA W•••• (at your
aHa)

VClN,r5, Exempt BoIl., andlor Induetrlal Furnace
If "V•• ", m.rk •• cb that appllea.
IJ a. Small Quantity On~.lte Burner

Exemption
CJ b. Smelting. Melting, and Rennlng

YO _I. Underground InJectionControl

b. Pesticidea [J

c. Men:ury oontalnlng equipment CJ.
d. lamps Cl
e. Other (apecIfy) CJ
f. Other (8pect1'y) Cl
g. Other (specify) 0

VCJ NO 2. o.etInatIon Facility for UnivelUl W••••
Nota: A hazardoUi wale permit' may be required for this ac:tMty.

C. UMd 011ActIvltl ••
MarkeI' bo••• that apply.

'I'D NCJ 1. Ueed 011T,.".portar
If "V •• ", mark •• ch th.t Ippll •.
[J a. Transporter
o b. TranaferFacility

YO NO 2. Ueed 011Proc188or endlor Re-f"efiner
It "V.", m.rk •• ch that appll ••.
o a. Procealor
Cl b. Re-reftner

VO Nel3. Off-8peclftcatlon UHCf Oil Bumer

YO NCl4. Used 011Fuel Mark••• ,
If "V,,", marie _ch that appllee.
o a, Marketer Who Clreds Shipment of

Off-Spadflcatlon Used 011to
OfJ..Speclflcation Uaed 011Burner

C] b.Marketer 'MIa Firat Claims the
Ueed 011Meets the Specifications



EPA 10 NO: 1_1_1_11_1_1_11_1_1_11_1_1_1 OMB#: 2050-0028 Expires 06/3012009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an

additional page if more spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

ffllS APfJLIC4116N I~ FoR 71!ANsfJo12ffl2 ONL'f NO SfJ£C/':IC.SIrE,

DAVID E, F"f2ICft(
q3 ~R.//)6E sr.
5ELKIi2K, m /{)..156

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner{s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)

~ I

/I JOAJitR&. ifI!idt DAVID E, ~/2ICK OWNER ID-()f1-DCf

EPA Form 8700-12 (ReVised 7/2006)



OMB#: 2050-0028 Expires 06/30/2009

:-."1;E.t') .'Sr-'t,-.

SEND COMPLETED United States Environmental Protection Agency
.~ ••.';:~<-~(>.

g'~$FORM TO: li...; .,:-
The Appropriate State or 11?;1,{ PH~<:;<'

EPA Regional Office. RCRA SUBTITLE C SITE IDENTIFICATION FORM
1. Reason for Reason for Submittal:

Submittal
J5lTo provide tnitial Notification of Regulated Waste Activity (to obtain an EPA 10Number for hazardous(See instructions

waste, universal waste, or used oil activities)on page 13.)
o To provide Subsequent Notification of Regu'ated Waste Activity (to update site identification information)

MARK ALL BOX(ES) oAs a component of a First RCRA Hazardous Waste Part A Permit ApplicationTHAT APPLY
oAs a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #---.J

oAs a component of the Hazardous Waste Report

2. Site EPA ID EPA 'D Number
Number (page 14) I_'_'_'1_'_1_"_'_1_"_1_1- I

3. Site Name Name:
(page 14)

4. Site Location Street Address:
Information
(page 14) City, Town, or Village: State:

County Name: Zip Code:

5. Site Land Type Site Land Type: 0 Private 0 County 0 District 0 Federal 0 Indian 0 MuniCipal o State 0 Other(page 14)

6. North American A.
I tf. 1~1!l1212.-,2.-, B.

Industry I_1_1_1_1_1- I
Classification

C.System (NAICS) D.
Code(s) for the I_1_'_1_1_1_1 I_1_1_1_1_1- I

Site (page 14)

7. Site Mailing Street or P. O. Box:
Address
(page 15) City, Town, or Village:

State:

Country: Zip Code:

8. Site Contact First Name: MI: Last Name:
Person Phone Number: Extension: Email address:(page 15)

9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Legal Owner
of the Site Operator Type: 0 Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other
(pages 15 and 16)

B. Name of Site's Legal Owner: Date Became Owner (mm/ddlyyyy):

Owner Type: o Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other

~-;;-:;io:;"d'~Jflj9/JI ./{(-<t/ aftitz ~fv ~1tUd, .4 ~--@7 ~
~- - ~"h'" (j- L ~ G



·
EPA 10 NO: 1 11_1_1_11_1_1_11_1_1_1

Street or P. O. Box:

OMB#: 2050-0028 Expires06/30/2009

9. Legal Owner
(Continued)
Address City, Town, or Village:

State:

I Zip Code:Country:

10. Type of RegulatedWaste Activity
Mark "Yes" or "No" for a" activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. HazardousWaste Activities
Complete a" parts for 1 through 6.

yO NpI 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

o a. LQG: Greaterthan 1,000kg/mo (2,200Ibs.lmo.)
of non-acutehazardouswaste;or

o b. SQG: 100to 1,000kg/mo (220 - 2,200 Ibs.lmo.)
of non-acutehazardouswaste;or

o c. CESQG: Less than 100kg/mo (220 Ibs.lmo.)
of non-acutehazardouswaste

In addition, indicate other generator activities.

yO N~. UnitedStates Importerof HazardousWaste

YO ~. MixedWaste (hazardousand radioactive)Generator

.-NO 2. Transporter of HazardousWaste

YO NK'3. Treater, Storer, or DisposeFof
HazardousWaste (at your site) Note:A
hazardouswaste permit is requiredfor this
activity.

yO ~4. Recycler of HazardousWaste (at your
site)

YO ~5. Exempt Boiler and/or Industrial Furnace
If "Yes", mark each that applies.
1:1 a. SmallQuantityOn-siteBurner

Exemption
1:1 b. Smelting,Melting,and Refining

yo ~6. Underground Injection Control

B. Universal Waste Activities

yo NO 1. Large Quantity Handler of Universal Waste (accumulate
5,000kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark a" boxes that apply:

Manage

a. Batteries 0
b. Pesticides 0
c. Mercurycontainingequipment 0
d. Lamps 0

Other(specify) 0e.

f. Other (specify) 0
g. Other (specify) 0

YO NO 2. Destination Facility for Universal Waste
Note: A hazardouswaste permitmay be requiredfor this activity.

C. Used Oil Activities
Mark a" boxes that apply.

YO NO 1. Used Oil Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. TransferFacility

yo NO 2. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
o a. Processor
o b. Re-refiner

yo NO 3. Off-Specification UsedOil Burner

YO NO 4. Used Oil Fuel Marketer
If "Yes", mark each that applies.
o a. MarketerWho DirectsShipmentof

Off-SpecificationUsedOil to
Off-SpecificationUsedOil Burner

o b. MarketerWho FirstClaimsthe
UsedOil Meetsthe Specifications



OCT-15-2009 09:28 AM D.E.FRICK TRUCKING 518 767 2902 P.04

11. 'D..crtptlen or Halrdou. W•••• (8M lnetructloneon ••••• 21.)

,

Date.'gned
(mm/ddlyyyy)

A. W•••• CodeI for Federally Regulat8d Huardoue W..... Pleeee Ilat thewaete codes of the Federal hazardous waites
handled at your site, Lilt them In the order they are pre..,ted In the ntgulatlons (e.g., 0001, DOO3, F007. U112). Use an
additional page If mare apaces are needed.

B. w.... CoHe for ltata-Regu!.tad (1.8., non-Federal, Haurdou. WIetee. Pleaee list the waate codee of the State-regolated
hazardous waateehandled at your site. LI8tthem In the order they are preeented In the regulaUons.. Use an additional page If
more IpIICM are needed for wute codea.

12. Cammen •• (lee IMtruotiona on.,.... 21.)

13. CertifIcation. I certIfYunder penalty of law that tna document and allattachmenta were prepared under my direction or aupentlalon
in accordance with II ayatam designed to 8UUI8 that quallfted personnelproperly gather and evaluate the infonnatlon submitted. Based
on my inquiry of the person or peraonll who manage the ayatem, or those perwona directly reeponalble for gathering the Information, the
information submitted 'a, to the beat of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for aubmlltlng false information, including the posslbNIty of fine and impr1aonment for knowing violations.
For the RCRA HezardouaWaste Part A Pennlt Application, all operatl)r(.) and owner(e)must sign (lee 40 CFR 270.10 (b) and 270.11).
(See Irwlructl~ on "'118 21.)

8lgnatu,. of operator, owner, or an Nameend OtRolal TItle (type or print)
aut.norfzed ,..,...ntlltIw

J

Io-ta..(YJ

EPA Form 8700·12 (ReVised 712008)
Page 3 of3
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Region 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11102/2009

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER: NYR000169383

INSTALLATION NAME: DE FRICK TRUCKING

INSTALLATION ADDRESS: 93 BRIDGE ST
SELKIRK, NY 12158

MAILING ADDRESS: 93 BRIDGE ST
SELKIRK, NY 12158

EPA Form 871l0·12AB (4·81l)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: DE FRICK TRUCKING
or Current Occupant

ATTN: DAVID FRICK
93 BRIDGE ST
SELKIRK, NY, 12158


